/v Jc -l 

k Mo: Commissioner for Patents 

V- iff 
Mfivn^/ prom: JohnTedrick 

Subject: Petition to make special my application number 10/795,855 for: 

Wrench, adjustable with locking pin. 

In accordance with Patent Office procedures I believe my applicatgion should be made 

special because of my age. I was 80 years old on my last birthday. Please see attached 

birth certificate. 



nber4, 2004 \A . - 
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September^, 2004, 
JohnC 

4937 South 86 East Avenue 
Tulsa , Oklahoma 74145 
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Registered Mfcj^/jj?^ _ 

"«^'l«'»t yet named, make v 
supplemental report as directed) 



^OtJ^T" H^rMnorter -j— ^ZZZZlll!!^ 

■ ^^y-fa ^ or ^,n,t h inh) | mate .7" • birth x x , 9<? .. 
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Color 
BictbfAace 




Nunibcr of children 
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bom to thi,. 



Including pr esent 
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ation 



N^r of cMUr*. oftth mo«h«, 7 



. : -■"-'"'■liiiti.n ... . - 1 • — atom mother now Bvmg. _2. 

r - - p., ^ ^ . ^ ** Z 

fTier^bjt certify thatT attend**^ v u * J^ICIAN OR MIDWIFE*- 

>n the ki ^.^*^ m 

_ A /-> ®<™ Alive or ScrtlbomJ ^ 

agiS^. v. 
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COMMISSIONER OF HEALTH 
' R. La Roy Carpenter, M.O. 



JState department iif ^Kealilj 

■ . £&tate of ©klaJjoma 

OKLAHOMA CITY, OKLAHOMA 73105 
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I hereby certify the foregoing to be a true and correct copy, original of which- U on file 
in triu office. In teftlmony whereof, I have hereunto fubscrlbed my name and caused 
the official teal to be affixed, at Oklahoma City, Oklahoma, thla date. ' f 
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OK THIS 1* DAY OF frig BEFORE HE. A ROTARY PUBLIC- IK ARO 

FOR THE COUNTY 0 F^jOfcaahoina APPEARED SpT? TfrVflTTiftll 

WHO UPOR HER OR HIS OATH STATES THAT THE FOLLOWING CORRECTION SHOULD BE HADE 

OR TftE BIRTH RECORD 0 F_. John Tedrlrfs : : : — 

B0RRS£pJL^L§23 — — AT— (Ma Wly. pKLAROHA. 

LIST CORRECTIONS on LIKES BELOW 

" USB BLACK INK OR TYPEWRITER 
SHOULD READ; 





John Tedriefc_u 


Child* b TfaiBfr- —77-7 

Father 1 b Usune 
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v\ Subscribed akd skorh to he this fg 

^ ^ liOTARY PUBLIC 

• J v.'" : v ;% " # . : *: : ; : " ."; . / .'■ ", 

MY COMMISSION EXPIRES^ 



STATE REGISTRA^fl. 



'ard 
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cud/ 



fear) 
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COMMISSIONER OF HEALTH 
R. Le Roy Carpenter, M.O. 




iate ?eparbn«it of 

OKLAHOMA CITY, OKLAHOMA 73105 



CERTIFIED COPY MUST 
HAVE RAISED SEAL 



I hereby certify the foregoing to be a true and correct copy, original <yf which Is on file 
In this office. In testimony whereof, I have hereunto subscribed my name and caused 
the official seal to be affixed, at Oklahoma City, Oklahoma, this date,. . 
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□ BLACK BORDERS 

□ IMAGE CUT OFF AT TOP, BOTTOM OR SIDES 

□ FADED TEXT OR DRAWING 



□ SKEWED/SLANTED IMAGES 

□ COLOR OR BLACK AND WHITE PHOTOGRAPHS 

□ GRAY SCALE DOCUMENTS 

□ LINES OR MARKS ON ORIGINAL DOCUMENT 

□ REFERENCE(S) OR EXHIBIT(S) SUBMITTED ARE POOR QUALITY 

□ OTHER: __ . 

IMAGES ARE BEST AVAILABLE COPY. 
As rescanning these documents will not correct the image 
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